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Cancer.

CANCER.-PILGRIMS AND CHOLERA.

THE letter from Mr. JOSEPH E. ADAMS, which
appeared last week in our correspondence columns,
opens up a question of great importance. He
advocates the initiation of an active anti-cancer

propaganda, the object of which would be to educate
the public at large in the early signs of malignant
disease so as to induce them to consult their medical
attendant as soon as the disease or a suspicion of it
has become apparent to them. In this way our
correspondent hopes to control cancer. The proposal
merits careful consideration, but before we begin it
would be well to count the cost and to reflect on what
we are likely to gain by it. Certain public health
departments in this country have already taken some
action, and as an illustration of this we print on
p. 686 the text of a leaflet which has been widely
circulated in Leicester with the aid of the health
visitors. From what we can learn of experience in
America, propaganda, in order to have any effect at
all, has to be continuous, and continuous propaganda
is expensive. If successful it will have as its result a
reduction in the number of inoperable cases of cancer
in those sites which are capable of accurate diagnosis.
On the other hand, such a propaganda cannot diminish
the incidence of cancer ; it cannot even limit the
number of inoperable cases of cancer of the internal
organs where diagnosis is difficult and often missed.
And he would be a bold man who would undertake the

responsibility of guaranteeing a sensibly diminished
cancer mortality as the result of a crusade of this
nature against cancer. The most we can reasonably
hope for is that in a certain number of cases, which
might otherwise have delayed medical consultation,
life will be prolonged for a few years. This, no doubt,
is in itself a result well worthy of effort. Surgeons
of the calibre of the late Sir CHARLES RYALL have
devoted their lives to it. But we should not raise
false hopes among the public by suggesting that such
an effort is in any way likely to control or even to
combat cancer.
Advocates of such a propaganda draw analogies

with the successful campaigns against syphilis and
tuberculosis. But these analogies are misleading. In

syphilis and tuberculosis we know the cause to be
specific bacteria, we know the mode of infection, we
have reliable diagnostic methods which will indicate
the presence of the disease in its earliest stage, we
have specific treatments which, tedious though they
are, give a reasonable hope of arresting or even curing
the disease. The plan of campaign here is therefore
clearly prescribed : it is to control and prevent infec-
tion. But the problem of cancer is far more complex.
Though we do not know how it arises, all the scientific
work of the last few years tends to prove that it
arises de novo and not by transmission from man to
man. We cannot, therefore, hope to control cancer by
preventing exposure to infection as we can in the case
of syphilis or tuberculosis. There is no specific cause
or mode of origin ; the more we learn from the recent
experimental work the clearer it becomes that the
agencies which contribute to the causation of cancer

are manifold and various, and that they must be
operative for a considerable number of years. Clinical
and biochemical work points in the same direction, as
Sir GEORGE BEATSON makes clear from his work at
the Glasgow Cancer Hospital, where attention has
been directed to the part played by fat pigment in the
mechanism of cell proliferation. We have at present
no means of diagnosing the onset of cancer. The
disease can only be detected after it has been present
for a considerable time and we cannot even tell at
what particular point of time the disease began.
Surgical treatment involves a disfiguring or crippling
operation with no certain promise of either permanently
arresting or curing the disease. The preventive surgery
recommended by Mr. ADAMS, if carried to its logical
conclusion, brings us to the proposal, which a German
surgeon made some years ago, that all women should
have the uterus removed after the menopause. A
heroic measure of this kind would, no doubt, sensibly
reduce the incidence and mortality of cancer, but it
does not recommend itself to the common sense of the

public. The recent startling development in methods
of radiation raises just hopes of attaining the ends of
surgery by other means but has no bearing on

prevention.
The only effective way of controlling cancer lies in

increasing our knowledge of the disease. To produce
a disease experimentally at will is always the first
objective in its conquest. That objective has now
been reached thanks to the work to which we have
alluded. If we can identify the agencies which by
continued action lead to the development of cancer
we can begin to build up a rational prophylaxis. This
work requires material support, and the Federation of
Medical and Allied Societies is proposing to use its
influence in urging upon the Government the necessity
of allocating half a million pounds to the prosecution
of cancer research. Thus it can only be a question of
time until the active cancer-producing constituent of
tar is identified and tar-workers are protected against
its action. Other forms of malignant disease, such as
cancer of the breast, are likely to be due to agencies
which, we may reasonably hope, will be recognised
and identified by patient clinical observations on man,
a field of cancer research which has been lying fallow
too long. It is encouraging to note that at the Inter-
Allied Congress on Cancer to be held at Strasbourg next
spring, alongside two obvious subjects for discussion-
namely, the experimental production of cancer and the
treatment of mammary cancer by irradiation-there is
a third and more fundamental item on the agenda-
namely, the spontaneous and provoked reactions of
the organism against cancer. In one or other of
these investigations, pursued with tireless zeal by
well-equipped and open-minded workers, we may
hope for light on the path to be trod.

Pilgrims and Cholera.
LAST week we summarised carefully the annual

report of the Sanitary Commissioner with the Govern-
ment of India. Recent developments in the political
world have not strengthened his hands. Sanitation
is now a matter of local government, and while in a
country like India certain phases of health work must
be decentralised, others, such as the administration
of shipping and of the health of ports, and the sanita-
tion of transport to religious festivals, would be better
for being kept under central control. The Commis-
sioner states that certain critics of last year’s report
wonder why it is that malaria is still so rife in India ;
such criticism implies a curious ignorance of the


